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MEANS TO SIGNIFY STATE OF 
ACTIVATION OR INACTIVATION THEREOF 

INQUIRE OF STATUS OF AN ALLOWED APPLICATION 

Honorable Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

The above referenced application was allowed on 07/22/2004, and issued fee was paid 
on 07/14/2004. A copy of the "Auto-Reply Facsimile Transmission" is attached. However, 
Applicant has not heard anything from the Patent Office. 



Applicant respectfully requests that the Patent Office provide a status report of this case. 



Respectfully Submitted, 



November 10. 2004 




Date W. Wayne Liauh, Reg. No. 34,212 

PTO Customer No. 022192 Law Office of Liauh and Associates 

4224 Waialae Ave., Suite 5-388 
Honolulu, HI 96816 
Telephone: (775) 363-2886 
Telecopier: (775) 599-0768 
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I hereby certify that this paper (along with any documents referred as being attached or enclosed) is being deposited with the 
United States Postal Service on the date shown below with sufficient postage as first class mail in an envelop addressed to: 
Commissioner for Patents, P. O. Box 1450, Alexandria, VA 22313-1450 



W. Wavne Liauh 



(Type or print name of person mailing tfap 



November 10. 2004 




Date (Signature of person mailing paper) 



LIAUH-.OR0315; OR1ENT-P03-032; Ser. No. 10671917 



):Auto-repiy ±ax to //b&aaovbd uompawy: 




Auto-Reply Facsimile Transmission 



TO: 

Fax Information 
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Fax Sender at 7755990768 



7/15/2004 4:13:15 PM [Eastern Daylight Time] 
1 (including cover page) 



ADVISORY: This is an automatically generated return receipt confirmation of the facsimile transmission received by 
the Office. Please check to make sure that the number of pages listed as received in Total Pages above matches 
what was intended to be sent. Applicants are advised to retain this receipt in the unlikely event that proof of this 
facsimile transmission is necessary. Applicants are also advised to use the certificate of facsimile transmission 
procedures set forth in 37 CFR 1.8(a) and (b), 37 CFR 1.6(f). Trademark Applicants, also see the Trademark 
Manual of Examining Procedure (TMEP) section 306 etseq. 
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